SOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~61-009481

4 STATE FILE NUMBER
Registration District No. ___. _-é.,? ————Primary Registration District No. Jo P ar's No. 9?72’
AMENDED CIL oy L fc- nanny 4 B '
FILriy ¥y it T "-""' :
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessted lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY sdmizsion
2 JEFFEARS N /70 EFFEREor !
g b. Ccl,'l"!‘f {If outside corporate limits, give TOWNSHIP only) i- | Length of stay in 1b c. CéTRY N Inside Limits I
g 1own SYERAMEe TpwonIH P Seres TOWN ..WJ‘A /‘70 Yo O No '
I
o <. 'I:-IUOLEP’:‘T‘:TEOOF (If NOT in hospital, give location) Inside Limits d, jgléﬁ ELS (If cutside, give location) Reslde on Earm
R
I INSTTUTION O /Y Mom.&' @rﬁp{ﬂ%’ Yes O No [P ﬁ V& Yas ﬁ{z‘ =
o
’ 3. (P:AME OF DE}CEASED First Middle Last 4, DOAFTE Month Day Yeaar 1‘
ype or print
JOSEPH W. REED DEATH S ~ sr-=/6s '
5. SEX 4. COLOR OR RACE 7. Married J= Never Married [J [8. DAY, IRTH | 9- AGE (last birthday) | IF UNDER i YEAR IF UNDER 24 HR
ﬂ . u)) Widowed [J Diverced [ /‘ /4 f b4 7 Fs) Months | Days Hours Min.
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR INDUSTRY ll THPLACGE {City and state or muntry) 12. CITIZEN OF WHAT COUNTRY
during ost of werking life, aven if retired) =
TAR BEN TR fbmE Burhd /o & R IAN N — [/ SA
13a. FATHER S NAME 13b. MOTHER'S MAIPEN NAME 14. NAME OF HUSBAND OR WIFE
e
—Jo 4~ Azr.rp FFFIE FF}'AH’ Brrrrna  SNommen

15. WAS DECEASED EVER [N L.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 1 '|7 ddress .

{Yes, no, or un;nnwn) (If yu,ﬁi}a war Dk.r_dlfll of service) ﬂ_d e Ff.;é/ ‘
= 18. CAUSE OF DEATH {Erfer only one cause per line for (a}, (b}, and {c). INTERVAL BETWEEN ’
uZJ PART |. DEATH WAS CAUSED BY: " — ONSET AND DEATH

5_ g IMMEDIATE CAUSE (a) 4{44 %a‘ ;%‘3&5.& —_______[
[0 [
m] O ~
< a Conditions, If any, DUE TO (b) 4@ AeﬁﬂLw
- which gave rise to B / .
2 above cavie (a), ~ '
= stating the under- - ) %‘ﬂ
lying cauze losf. DUE 1O (¢) — l’
4 PART Il. OTHER SIGNIFICANY CONDIHONS CONTRIBUTING TO DEATH but not related to the terminal PART Iil. If deceassd ﬂn’: fernala  was
g disease condition given in PART | {a) thers a pregnancy in Jast 90 days. &
§ ID Yes | 0 N- L[] Unknewns
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW IMNJURY OCCURRED. {Enter nature of injury in PART | o¢ PART 11 of item 18.)
= PERFORMED? a a O
u YES O NOp
2 Tc TIME OF  Houf  Monih, Day, Year |
=1 INJURY am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about homc, 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, offica bidg., etc.}
NOT WHILE AT WORK O
2
é 21. ) attended the deceased fro % nd last saw ;o uhve on%/ /q é’ /
5 Death occurred 8 am on the date stated above, and to the best of my knowladge, from the tauses stated.
-
3 o} Mhml 23b. ADDRESS 22c, DATE sn NED
L
5 = R . DG Yl Beiig 3L/ [
x “EURTAL, CREMATION, | Zab. DAT 23c. NAME OF CEMETERY OR CREMATORY 7 Yid LOCAT!ON Kity, town, or county) (shnﬂ
: (] R WAL (Specify)
) z Fose A /% /6 / SrrIakmis Cemerery /rer-'/? /'7
s < | T247 FUNERAL DIRECTOR ADDRESS 75, DATE RECD. BY POCAL REG. ISTRAR S SIGNATURE
2 5 A fome  Shost S - ks
- o Faimmrg fuveani flems NE Jprmes 0! .7 é / Rt

{Licensed Embalmer’s Statement on Reversa Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of 1his certificate was embalmed by me,

or by

Student Embalmer No.___

working under my personal supervision. M@ )2“ @
Student Sngned/%’?

Signature of Student Embalmer

Llcensed Embalmer No

P. O. Address. / ZZ /,
s -
~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
i, embalmed‘by a STUDENT, -he.also shall 5|gn-.ln his OWN handwrmrLg S E e
If ‘this body i$ not embalmed fact should be’ so stated above. - FRAT N
. T . A <
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